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with a higher rate of preoperative falls demonstrated postoperative
functional decline and a greater rate of surgical complications, which
is an original ﬁnding of their study. Interestingly, these ﬁndings were
observed for all age groups and not exclusively in elderly patients. The
concluding message from the study is that “a history of falls before sur-
gery is a useful tool that should be incorporated into routine preopera-Simple low energy falls are a leading cause of morbidity and
mortality among the elderly (65 years and older) population. The
number of falls is increasing in theWestern world due to the increasing
elderly population, which has a signiﬁcant burden upon healthcare
services with falls costing in excess of $30 billion annually in
the US when adjusting for inﬂation (Stevens et al., 2006). In addition
the rate of fall induced mortality is also increasing, especially among el-
derly men (Kannus et al., 2005). Approximately one out of ﬁve
falls result in a signiﬁcant injury (Alexander et al., 1992), and falls
are the predominant mechanism of elderly trauma admissions
requiring operative intervention (Clement et al., 2012). Postoperative
falls occur more often than falls in the general population (O'Loughlin
et al., 1993). Hence, it would seem that elderly patients requiring
surgery to address injuries from their simple low energy fall are
more likely to fall again resulting in further morbidity and increased
mortality. In the face of this growing problem there is limited literature
identifying patients at risk of falls, where preventative measures could
be targeted to prevent further falls and the associated consequences.
In this issue of EBioMedicine, Kronzer and colleagues (Kronzer et al.,
2016) address the deﬁciency in the current literature, describing the de-
mographics and risk factors for falls in postoperative patients. In addi-
tion, they also found preoperative falls to predict postoperative
functional decline and surgical complications. They conducted a pro-
spective study of 7982 unselected patients undergoing elective surgery
from various specialities. A high rate of falls during hospitalization (1%),
after discharge at thirty days (10%), and between thirty days and one
year (29%) postoperativelywas demonstrated. The rate of postoperative
falls was also illustrated to vary according to speciality, with the highest
rates being observed in neurosurgical and orthopaedic patients. Al-
though not surprising themain risk factor for postoperative fallswaspa-
tients declaring that they had falls preoperatively. The authors further
clarify the risk of postoperative falls was greater in relation to increasingom.2016.08.039.
. This is an open access article undernumber of preoperative falls. Furthermore, they found those patients
tive assessment”.
This simple message of assessing the fall status in all preoperative
patients will hopefully be adopted in daily clinical practice. Early identi-
ﬁcation of patients at risk of postoperative fallsmay enable preventative
measures to be implemented before surgery to decrease the risk of post-
operative falls and the secondary associated morbidity and mortality.
Falls services have been widely introduced throughout the National
Health Service in the UK, however there ismarked differences in the as-
sessment and delivery according to region (Lamb et al., 2008). A sys-
tematic review of the current evidence assessed 159 trials reporting
differing falls prevention strategies (Gillespie et al., 2012). They found
exercise programs, especially those focusing on personalised gait
strength and balance retraining, were effective in decreasing the rate
of falls by up to 25%. There are limitations of such exercise interventions
with adherence andwhether they are a cost-effective strategy. Current-
ly there is amulticentre randomised controlled trial being carried out to
address these limitations (Bruce et al., 2016).
There is limited data, if any, reporting the association of preoperative
falls with functional decline and surgical complications. This would
seem to be an area of signiﬁcant importance in predicting the outcome
of surgical interventions. Fromanorthopaedic aspect this single risk fac-
tor, of preoperative falls, if addressedmay help improve the outcome of
patients for example after total hip and knee replacements. At the very
least to inform patients as part of the consent process who declare they
are having falls that they may be at an increased risk of postoperative
complications and may not achieve full functional beneﬁt from their
surgery. However, the paper by Kronzer et al. (Kronzer et al., 2016)
does not break each surgical speciality down and report the functional
outcome/decline or the speciﬁc associated complications. This may be
the next step for future research to assess the independent effect of pre-
operative falls on thepatient reported outcomes after surgery, for exam-
ple after total hip and knee replacement, and the risk of postoperative
complications (infection, fracture, etc.). Once this was established then
the next step may be to assess whether preoperative interventions,
such as physiotherapy, exercise programs, and/ormedical optimisation,
could improve the outcomes of the “at risk” patient.the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
31N.D. Clement / EBioMedicine 12 (2016) 30–31Kronzer and colleagues (Kronzer et al., 2016) should be congratulat-
ed on their originalwork,whichwill hopefully result in preoperative fall
assessment becoming part routine clinical practice. This does however
seem to be the beginning of a long line of investigation whichmay ulti-
mately decrease the risk of postoperative falls and improve the surgical
outcome of “at risk” patients.
Disclosure
The author declared no conﬂicts of interest.
References
Alexander, B.H., Rivara, F.P., Wolf, M.E., 1992. The cost and frequency of hospitalization for
fall-related injuries in older adults. Am. J. Public Health 82 (7), 1020–1023.
Bruce, J., Lall, R., Withers, E.J., Finnegan, S., Underwood, M., Hulme, C., Sheridan, R.,
Skelton, D.A., Martin, F., Lamb, S.E., 2016. A cluster randomised controlled trial of ad-
vice, exercise or multifactorial assessment to prevent falls and fractures incommunity-dwelling older adults: protocol for the prevention of falls injury trial
(PreFIT). BMJ Open 6 (1), e009362.
Clement, N.D., Aitken, S., Duckworth, A.D., McQueen,M.M., Court-Brown, C.M., 2012. Mul-
tiple fractures in the elderly. J. Bone Joint Surg. (Br.) 94 (2), 231–236.
Gillespie, L.D., Robertson, M.C., Gillespie, W.J., Sherrington, C., Gates, S., Clemson, L.M.,
Lamb, S.E., 2012. Interventions for preventing falls in older people living in the com-
munity. Cochrane Database Syst. Rev. 9, CD007146.
Kannus, P., Parkkari, J., Niemi, S., Palvanen, M., 2005. Fall-induced deaths among elderly
people. Am. J. Public Health 95 (3), 422–424.
Kronzer, V.L., Jerry, M.S., Abdallah, A.B., Wildes, T.S., Stark, S.L., McKinnon, S.L., Helsten,
D.L., Sharma, A., Avidan, M.S., 2016. Preoperative falls predict postoperative falls,
functional decline, and surgical complications. EBioMedicine 12, 302–308.
Lamb, S.E., Fisher, J.D., Gates, S., Potter, R., Cooke, M.W., Carter, Y.H., 2008. A national sur-
vey of services for the prevention and management of falls in the UK. BMC Health
Serv. Res. 8, 233.
O'Loughlin, J.L., Robitaille, Y., Boivin, J.F., Suissa, S., 1993. Incidence of and risk factors for
falls and injurious falls among the community-dwelling elderly. Am. J. Epidemiol.
137 (3), 342–354.
Stevens, J.A., Corso, P.S., Finkelstein, E.A., Miller, T.R., 2006. The costs of fatal and non-fatal
falls among older adults. Inj. Prev. 12 (5), 290–295.
